pylorus was palpable and visible peristalsis was very well marked. The stools were small, brownish, and contained some frecal matter. Mucus and retained food were washed out of the stomach. In spite of careful feeding he has lost ground and the peristalsis has become even more marked. If the stomach is washed out twice a day the vomiting is kept under control, but the wasting is more rapid. If it is omitted he gains weight for a day and then the vomiting increases in frequency and the loss of weight progresses.
THE girl, now aged 2 years 1 month, began to vomit on the eighth day of life. The ejected food was large in amount, and mixed with much " slime." The vomiting was often projectile in character. Constipation and wasting followed, and when admitted to the ward she weighed 6 lb. 21 oz. at the age of 7 weeks. When 4 weeks old the breast milk had been replaced by a patent food. There was one older healthy child.
When first seen in the out-patient department the characteristic gastric peristalsis was seen, and a pyloric tumour was felt. After admission to the ward well-marked peristalsis was often noted, but the tumour was not again felt. She was ordered 2-oz. feeds of peptonized milk every two hours. For the first week she did not improve, and vomited from one to three times daily. The stomach was then washed out twice daily, a good deal of residue and mucus being removed on each occasion. The vomiting improved from this time onwards, and after a temporary loss of weight a steady gain followed. Washing out was reduced to once daily, three weeks later, and abandoned after another month. The peptonized milk was gradually replaced by unpeptonized. She made a complete recovery. To-day she is a healthy girl, and in the interval has taken a prize at a baby show.
The case is exhibited to show the good effects which may follow medical treatment for the condition, even when a pyloric tumour has been felt, and also the good state of nutrition which supervenes if such patients survive.
DISCUSSION.
Dr. CAUTLEY did not think this case could be justly regarded as a case of hypertrophy of the pylorus or even of pyloric spasm. The fact that the pylorus was only felt on one occasion was suggestive that it was not thickened. He pointed out that the most obvious diagnostic symptom was the large amount of mucus secreted by the stomach. He had drawn attention to the similarity between cases of mucous gastritis in infancy and pyloric obstruction in a paper read before the Section on April 26, 1912.' Peristalsis might be very marked and continue for several weeks, for the pylorus was obstructed by swollen mucous membrane and perhaps by plugs of mucus. He agreed with Dr. Pritchard that genuine cases of pyloric hypertrophy were not very common in infancy, and that the affection was often diagnosed when it did not really exist. Mere peristalsis and vomiting were insufficient facts to form a diagnosis on. Some of the cases were probably due to spasm. Although he regarded operative treatment as essential in typical cases, he thought there were milder degrees of hypertrophy in which the obstruction was insufficient to induce a fatal issue under medical treatment. On the other hand, in his experience, he had met with several cases in which food would pass through the pylorus, but not in sufficient quantities, so that the child died of marasmus.
He regarded pyloroplasty as the ideal operation in the hands of an expert surgeon. If the child was extremely wasted and ill, dilatation (Loreta's operation) caused less shock and could be followed by pyloroplasty at a later date, should there be any recurrence of the obstruction.
Dr. R. MILLER, regarding the term "congenital" as the one most open to objection in the title of the disease, suggested that the substitution of "infantile " would meet the difficulties of many. Dr. Langmead had raised the question of the relationship of cured infantile cases to some instances of pyloric obstruction in later life. There was as yet no definite evidence to connect the two groups of cases. The only information on the point that he could give was that the gastric analyses in cured cases showed a normal condition, without any signs of the gastritis which was always present during the period of symptoms. So far as this went, it'agreed with the results of clinical experience, namely, that if one of these infants survived it did not suffer from any pyloric obstruction as a result. None of the cases whose gastric contents had been examined, however, were more than 5 years old.
Dr. LA2NGMEAD said, in reply, that he had called the condition " so-called" congenital hypertrophic stenosis of the pylorus because the three words " congenital," " hypertrophic " and " stenosis " were each regarded by some as being incorrectly applied to the disease. Certainly there was never more than a partial stenosis. He thought that if definite peristalsis of the gastric form and a palpable pyloric tumour were present, there was no need to suppose the presence of other conditions such as pyloric spasm or mucous gastritis. If with a characteristic history the well-marked peristalsis was obvious, he always diagnosed the case as one of hypertrophic pyloric stenosis, and this was invariably brought out if post-mortem evidence was obtainable. This meant that the signs of the disease were clearly defined, and were hardly capable of a wrong interpretation. He did not, of course, refer to indefinite peristalsis, which could only be felt, or the direction of which was undetermined, as in the case mentioned by Dr. Pritchard. Although such cases sometimes recovered under medical treatment, he was not opposed to surgical measures if medical treatment failed and the patient gradually lost weight, and he agreed that in Dr. Cautley's case surgical treatment was advisable. Dr. Cautley had referred to the collection of post-mortem specimens of the disease at Great Ormond Street Children's Hospital, where medical treatment was chiefly relied upon, but he (the speaker) would like to add that he had been responsible for the mounting of some of them, and four, at least, were preserved as specimens to show the various disasters which might follow surgical procedures. The girl after admission to the hospital was under the care of Dr. Batten, to whom any credit for her recovery was due.
Urticaria followed by (Edema in an Infant, aged 2 Months. By JAMES BURNET, M.D.
URTICARIA, although commonly inet with in young children, is comparatively rare in infants aged 2 months. The case I am about to record is, therefore, considered worthy of setting down in view of the fact that not only was the patient exceptionally young but also because of the subsequent cedema.
Some time ago I was asked to see a male infant aged 2 months on account of a rash which the mother said had developed quite suiddenly. The parents were both healthy, but the mother appeared to be somewhat aneemic and extremely constipated. There was no
